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Doctors Cheating on Exams: A Tempest in a Teacup?I would prefer even to fail with honor than win by cheating.
Sophocles (497-406 BC) Greek playwright
I know all about cheating. I’ve had six successful marriages.
Bobby (Raymond Louis) Heenan (b. 1960)
American entertainer
In January, many of you probably remember seeing an
article that appeared in the news entitled, ‘‘Doctors Cheated
on Exams.’’ This came to my attention on the CNN Web site,
which is where I suspect many of you first saw it as well [1].
This topic was also picked up by the popular media, and
many of my nonmedical friends talked to me about the
‘‘cheating’’ that was going on in radiology.
The gist of this story is that trainees writing the American
Radiology examinations for board certification had access to
a bank of multiple choice questions from previous years’
examinations. These questions were obtained by having
candidates who wrote the examination transcribe the ques-
tions as they remembered them after the fact. Over the course
of several years, a considerable bank of these questions was
assembled, and these questions are often studied by trainees
who are preparing for the examinations. I know that a similar
phenomenon occurs for the Royal College examinations in
Canada, and, many years ago when I was studying for these
examinations, I remember that I, too, had access to a number
of these questions.
In a statement made to the media, Dr Gary Becker, the
executive director of the American Board of Radiology
condemned this practice and stated that it constituted an
unprofessional activity, it was a form of cheating, and that it
was not acceptable. Many other prominent radiologists in the
academic community echoed this sentiment.
I must admit that I was very impressed by the entire
discourse and the many postings that appeared on Web sites
that discussed this article. I confess that I felt, to some
degree, that the whole issue had been blown out of
proportion and was not anywhere near the serious and
disturbing issue that some people made it out to be. I can
remember that, when I studied for my Royal College
examinations, I devoted essentially an entire year in prep-
aration. Much of this time was spent going over films,
studying textbooks, and also going over some of the old0846-5371/$ - see front matter  2012 Canadian Association of Radiologists. A
doi:10.1016/j.carj.2012.03.005questions that had been made available to me by the resi-
dents who had gone ahead of me. Many of the old questions
made me realize that perhaps I really did not know as much
about certain subjects as I should and pushed me back to
the textbooks to fill in the gaps they had uncovered in my
knowledge. I suspect that this may very well happen with
many residents who are currently preparing for their
examinations.
Does this really constitute cheating? I suppose it is
a debatable issue. If the only way that candidates were
assessed is through their written examinations, I suppose it
could indeed be a significant problem. But the written
examinations are only one aspect of the certification process,
a process that is there to ensure that candidates who receive
certification are safe in their practice of medicine. Several
stages of evaluation need to be passed through. Before the
written examinations are done, candidates have already gone
through several years of evaluation in their training programs
and after the written examinations, the oral examinations still
must be passed.
It is probably impossible to prevent candidates from
using the bank of old multiple choice questions that have
been accrued over the years. Even if candidates are
expected to sign a document that states that they will not do
this, I suspect that many would consider doing so anyway.
An alternative would be to create new questions each year
and never reuse them. This could be done but would
certainly be an extremely laborious, arduous, and time-
consuming process. Possibly, we could return to written
essays. If these were typed, then they would certainly be
legible, doing away with some of the issues in previous
times of having to read illegible handwriting, but it would
still require a significant effort on the part of the examiners,
and there would probably be a subjective aspect with regard
to scoring.
What all this has resulted in is bad press for radiology
and the innuendo that somehow some radiologists have
obtained their board certification without deserving it. Public
opinion is important, and we have to be sensitive in
addressing these issues. I suspect, however, that this whole
issue has been expanded into something larger than it
actually is and that we are dealing with something of
a tempest in a teacup.ll rights reserved.
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Lentle B, Cheung AM, Hanley DA, et al; for the Scientific Advisory C
for the assessment of fracture risk
In the article by Lentle et al., published in the November 2011 issue, ther
Bone Mass row, it should have read, ‘‘T score e1.1 to e2.4 inclusive.’’ Th
Table 1
Recommended diagnostic categories for both men and women based on bon
Age Category
<50 y Below expected range for age
Within expected range for age
50 y Severe (established) osteoporosis
Osteoporosis
Low bone mass
Normal
BMD ¼ bone mineral density.
a Notes:
1) The T score is the number of standard deviations that BMD is above or b
Health and Nutrition Education Survey III for hip measurements).
The Z score is the number of standard deviations that BMD above or
available) race or ethnicity.
2) Osteoporosis cannot be diagnosed by BMD alone below age 50 y.
3) Based upon lowest value for lumbar spine (minimum 2 vertebral levels)
then the forearm should be scanned and the distal third of the region r
4) Fracture risk assessment under the Fracture Risk Assessment Tool / 201
is based upon the femoral neck T score alone.
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e was an error in Table 1 on page 244. In the Criteria column, in the Low
e corrected Table is reprinted below.
e densitometry
Criteriaa
Z score  e2.0
Z score > e2.0
T score  e2.5 with fragility fracture
T score  e2.5
T score e1.1 to e2.4 inclusive
T score  e1.0
elow the mean normal peak BMD for young white women (the National
below the mean normal BMD for sex, age, and (if reference data are
, total hip, and femoral neck. If either the lumbar spine or hip is invalid,
eported.
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